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Introduction
The World Health Organisation (2004) has described obesity as a global epidemic.
Obesity has 'escalated' over the last four decades ) and the prevalence in UK men is amongst the highest in Europe (International Association for the Study of Obesity, 2010). Moreover there is a higher prevalence of total overweight and obesity (BMI ≥ 25kgm 2 ) amongst men than women in the UK (NHS Information Centre, 2009a) and although a greater proportion of women are obese /morbidly obese, more men than women will be obese in the future: Indeed it is predicted that by 2050 the proportion of the population that is obese will be 60% of males and 50% of females (Foresight, 2007) . Nottingham, located in the English Midlands (United Kingdom), it is estimated that around 25% of men (37, 000) are obese (with a BMI ≥ 30kgm Brown et al., 2012) . Illnesses associated with obesity include coronary artery disease, stroke, type 2 diabetes, anxiety and depression and some cancers (Brown etal., 2012; Kopelman, 2007) . In particular, cardiovascular disease (CVD) is responsible for the majority of morbidity and mortality of both men and woman in the UK, with obese men at 40 years of age likely to reduce their life expectancy by 5.8 years (Logue et al., 2010) . While these obesity-associated co-morbidities contribute to gender and socioeconomic inequalities and premature mortality, they may also affect individual men's and women's concerns about their own bodies and health status. It is for these reasons that weight management in relation to cardiovascular disease risk has been almost has no bounds these days given the huge public interest in sport". Despite this widespread belief, there is little empirical evidence to support the role of football and sport in delivering on these key social welfare issues.
Numerous authors argue that there is a lack of robust evidence to support the impact of sport and physical activity on key issues including health and call for more rigorous and sustained testing (Collins and Kay, 2003; Coalter, 2007; Tacon, 2007; Spaaij, 2009 ).
Coalter argues further that the outcomes of such sport based interventions are too vague and/or far too ambitious (2007: 30) . This situation appears to be worsened by that fact FITC schemes lack the resources or skill base to collect research and evaluation (McGuuire and Fenoglio, 2004; Nichols, 2007; Parnell et al, 2013a ) and the understanding of health improvement (Parnell, et al., 2013a) . There is strong recommendation for rigorous, controlled evaluations to be conducted on health promotion interventions delivered by professional sport clubs (Priest et al., 2008a; 2008b) . A body of literature has begun to emerge more recently with authors contributing to the evidence of the role football in health improvement.
The potential of professional sports organisations to attract participants to participate in a range of health promotion initiatives has been recognised (Daniel, The aims of the present study were to examine whether the FITC lead 'Motivate' programme could significantly improve >35 year old men and women's cardiovascular risk and to see if there was any significant difference in these changes over time between men and women. 
Methods

Participants and Settings
Participants
Intervention Context
The Motivate programme is a free 12 week weight loss intervention that aims to contrast to Motivate, the FFIT programme used football club coaching staff i.e. nonspecialists in weight loss, to deliver both the nutrition and behaviour change aspects of the intervention. This aspect of the process evaluation was highlighted as a point for future consideration, as some coaching staff found it difficult to adequately prepare for these sessions; some of the calculations of calorific intake for weight loss proved difficult and therefore some coaches were unable to deliver the sessions as they were As an incentive to increase participants' physical activity beyond the weekly sessions, . In this case, it was easier to administer, better tolerated, and better reflects activities of daily living than other walk tests performed in similar populations (Enright, 2003) .
In order to standardise the 6 minute walk across each of the Motivate delivery sites, the leisure centre sports hall was area was used and a 25m track was marked out using plastic cones. Participants were required to complete as many laps of a 25m track during the 6 minutes as possible, picking up a counter after each 4 lap cycle. Standardised encouragement was provided during the 6 minute walk as follows: At the end of the 6 minutes, participants were asked to stop and stand still. A tape measure was used to measure the distance from where the individual stopped and the end of the lap. The distance was added to the distance denoted by the number of cones collected in order to calculate the total distance covered.
Statistical Analysis
All data were first checked for normality using the Shapiro-Wilk test and any outliers were checked for faulty measurement. In order to examine whether there was a significant change in CVD risk by gender, 2 way repeated measures Analysis of Variance (ANOVA) were conducted for body mass, waist circumference and 6 minute walk distance. Greenhouse-Geisser correction factors were applied where appropriate.
All analyses were conducted using IBM SPSS Statistics 19 (IBM Corp.: Armonk, NY) and statistical significance was set to p<0.05. The number of men and women meeting the criterion of 5% weight loss were also calculated. 
Results
[INSERT TABLE 1 HERE]
Ten per cent of men and 18% of women were classified as overweight (90% and 82%
classed as obese respectively) at the beginning of the programme. While 25% men 
Limitations and Strengths
Compared to studies such as that of Hunt et al (2014) , the sample size in the present study is relatively small with a high drop-out rate (compared to the number of people who first enrolled onto the programme). Despite this, the population reflects the true nature of the intervention taken place in a real world setting. While no process data were reported in this instance, qualitative data were captured from a sample of men from Motivate and will be used to better understand the reasons for drop out to help inform future programmes. However, due to the focus of the study, no process data were obtained from women and future research should include this to better understand women's reasons for engaging in a traditionally male orientated programme. A number of studies have shown this context to be successful in improving health risk factors in men, but to the authors' knowledge, this is the first to evaluate a programme aimed to target men and women.
In terms of commissioners expectations, but in line with similar studies, there were relatively low numbers meeting 5% target (especially women), but this may be due to an increase in lean mass as a result of the high intensity exercise programme. In addition, despite training being provided by researchers, there may have been possible issues with measurement error associated with inexperienced and multiple testers. 
Conclusion
